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State: Kentucky : Attachment 4.19-B
: Page 20.15.6

Payment methodology for rehabilitative services for children in the custody of, or who
are at risk of being in the custody of the state, and for children under the supervision of
the state, and that are provided through an agreement with the State Health or Title V
agency.

A. Rehabilitative services for children in the custody of, or who are at risk of being in
the custody of the state.

The payment rates for rehabilitative services are negotiated rates between the
provider and the subcontractor and approved by the Department for Medicaid
Services, based upon the documented cost for the direct provision of each
service.

The payment rate for rehabilitative services that are authorized after June 30,
2002, are uniform rates, determined by 98% of the weighted median of claims for
each service for children in the custody of, or who are at risk of being in the
custody of the state, for the period of calendar year 2001.

B. Rehabilitative services for children under the supervision of the state and that are
provided through an agreement with the State Health or Title \VV agency.

Payments for rehabilitative services covered in Attachment 3.1-A, page 7.6.1 and
Attachment 3.1B, page 31.5 for the target populations are per service. They are
based upon one or more documented rehabilitative services provided to each
client. The rates for the rehabilitative services are based upon the actual direct
and indirect costs to the providers. An interim rate based on projected cost may
be used as necessary with a settlement to cost at the end of the fiscal year. If a
projected interim rate is to be used, it shall be based on the prior year's cost
report, if available, or on estimates of the average cost of providing rehabilitative
services based on financial information submitted by the provider.

The provider shall accumulate the following types of information for submission
to Medicaid as justification of costs and worker activities: identification, by
recipient and worker, of each individual service provided, a showing of all direct
costs for rehabilitative services; and a showing of all indirect costs for
rehabilitative services appropriately allocated by the agency cost allocation plan
on file or by using generally accepted accounting principle if necessary.

Rehabilitative service providers who are public state agencies shall have on file
an approved cost allocation plan. If the state Public Health or Title V agency
subcontracts with another state agency for the provision of the services, it shall
be the subcontracting state agency's approved cost allocation plan that shall be
required to be on file.
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State: Kentucky : Attachment 4.19 - B
» Page 20.39

XXXI. Payment methodology for targeted case management services for children in the
custody of, or who are at risk of being in the custody of the state, and for children under
the supervision of the state, and for adults in need of protective services.

A. Targeted case management services for children in the custody of, or who are at
risk of being in the custody of the state.

The payment rate for targeted case management is a negotiated rate between
the provider and the subcontractor and approved by the Department for Medicaid
Services, based upon the documented cost for the direct provision of the service.

The payment rate for a targeted case management service that is authorized
after June 30, 2002, is a uniform rate, determined by 98% of the weighted
median of claims for targeted case management services for children in the
custody of, or who are at risk of being in the custody of the state, for the period of
calendar year 2001.

The billable unit of service is one month

B. Targeted case management services for children under the supervision of the
state and for adults in need of protective services.

Payments for targeted case management services for the target populations are
monthly. They are based upon one or more documented targeted case
management services provided to each client during that month. The monthly
rate for the targeted case management services is based on the total average
cost per client served by the provider. The monthly rate is established on a
prospective basis based upon actual case management costs for the previous
year. An interim rate based on projected cost may be used as necessary with a
settlement to cost at the end of the fiscal year. If a projected interim rate is to be
used, it shall be based on the prior year's cost report, if available, or on estimates
of the average cost of providing case management services based on financial
information submitted by the provider.

Case management providers who are public state agencies shall have on file an
approved cost allocation plan. If the state Public Health or Title V agency
subcontracts with another state agency for the provision of the services, it shall
be the subcontracting state agency's approved cost allocation plan that shall be
required to be on file.

The provider shall accumulate the following types of information for submission
to Medicaid as justification of costs and worker activities: directly coded worker
time; identification, by recipient and worker, of each individual service provided, a
showing of all direct costs for case management activities; and a showing of all
indirect costs for case management activities appropriately allocated by the
agency cost allocation plan on file or by using generally accepted accounting
principles if necessary.
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